Pilar sheath acanthoma is a rare benign follicular hamartoma that presents with a central sinus containing keratinous material and is lined by epithelium. It typically occurs on the face, especially on the upper lip and forehead. In our case, the ultrasound (US) feature of pilar sheath acanthoma revealed a well-defined, oval hypoechoic nodule with hypoechoic capping within the dermis over the medial aspect of the calf. To the best of our knowledge, despite many reports on the clinicopathological aspects of pilar sheath acanthoma, this entity has not been well described in the radiologic literature, and US findings have not been documented. We report the US findings of a case of pilar sheath acanthoma on the calf. 
INTRODUCTION
Pilar sheath acanthoma is a rare benign follicular hamartoma. Mehregan and discovered that in addition to infundibular differentiation, isthmus, and, rarely, sebaceous ducts, apocrine glands, the inner root sheath, and bulb differentiation may be involved. Therefore, Hurt suggested that "pilar sheath acanthoma" should be renamed "lobular infundibuloisthmicoma". To the best of our knowledge, despite many reports on the clinicopathological aspects of pilar sheath acanthoma, this entity has not been well described in the radiologic literature, and ultrasound (US) findings have not been documented. Here, we report the first US findings of pilar sheath acanthoma located on the medial aspect of the calf.
CASE REPORT
A 56-year-old male patient was hospitalized for treatment of a (Fig. 1A, B) .
On gross examination, the clinical differential diagnosis included an epidermoid cyst, an open comedo, or a dilated pore of Winer.
US was performed to identify the location and to characterize the nodule. A well-defined oval hypoechoic nodule, which measured about 0.65 × 0.35 cm, with hypoechoic capping within the dermis over the medial aspect of the right calf was noted on gray scale US (Fig. 1C) . This hypoechoic nodule communicated with hypoechoic capping by a narrow hypoechoic neck. The gray scale US also revealed no posterior acoustic enhancement. This lesion showed internal hypervascularity on color Doppler images (Fig. 1D ). According to US findings, the provisional diagnosis was an epidermoid cyst or pilomatricoma.
An excisional biopsy was performed to confirm the diagnosis.
Histopathological examination revealed a lobular patulous tumor that was connected to the epithelium, and tumor cells consisting of mixed blue-gray (infundibular) and pink (isthmic) corneocytes were noted in the dermis. The findings were compatible with pilar sheath acanthoma (Fig. 1E, F) . In this case, the US findings revealed a non-specific soft tissue nodule that was a well-defined, hypoechoic nodule with hypoechoic capping and had hypervascularity within the dermis.
According to the radiologic-pathologic correlations, a lobular patulous tumor that was connected to the epithelium was noted in the dermis, and it had a central pore-like opening that exhibited a hypoechoic nodule with a narrow hypoechoic neck and erosive or ulcerative epidermis with hypoechoic capping on US.
When there are superficial soft-tissue masses, the possible diagnosis is variable. Superficial soft-tissue masses may be classified into one of the following general diagnostic categories: mesenchymal tumors, skin appendage lesions, metastatic tumors, other tumors and tumorlike lesions, and inflammatory lesions (7). Also, it is important to identify the exact location of the mass in the differential diagnosis (7). Skin appendage lesions, which include an epidermoid cyst, pilomatricoma, cystadenoma, cylindroma, and syringoma, originate in the epidermis and dermis (7) . In this case, US revealed a well-defined oval hypoechoic nodule with hypoechoic capping within the dermis. Thus, we considered that the possible diagnosis was an epidermoid cyst or pilomatricoma. The epidermoid cyst is filled with loosely packed lamellae of keratin; the walls resemble those of a follicular infundibulum (8) . At US, the cyst appears as a circumscribed circular or oval hypoechoic mass, often in association with a hair follicle (7). Lee et al. (8) 
